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CHART OF ACCOUNTS 

6200 	 QualifiedMentalRetardationProfessional 
A professional with at least one yearof experience workingdirectly with persons 
with mental retardation or other developmental disabilities; and is one of the 
following: 

(i)Adoctor ofmedicine or osteopathy 

(ii) Aregisterednurse 

(ii) An individualwhoholds at leastabachelor‘sdegreeinaprofessional 


category specified in CFR 42, Section 483.430, Paragraph(b)(5). 

For QMRPsfunctioningas a QMRP andan administrator in an ICF-MR, report 
only the portion related to thecost of a QMRP. 

6200.1 - Q W  sa lary  
6200.2 - QMRPcontract 

6205 	 QualityAssurance 
individuals providing the quality assurance functions in thefacilityasoverseen by 
the committee established under CFR 42, Section 483.75 (0).(Supplies are 
included in program supplies).This account includes costs previously reportedas 
utilization review personnel. , 

For NFs locatedin the city of Cincinnati,this account includestheminimumhour 
requirement for physical therapist to comply with Cincinnati Municipal Code 
Chapter 847, Section 847- 17 “Personnel Requirements”. 

assurance6205.1 - Quality salary 
6205.2 - Qualityassurance correct 
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62 IO 	 Consulting and Management Fees 
Direct care consulting fees paid to a separate entity which servesin an advisory 
capacity for direct care functions,or consulting services onbehalfof the facility 
and are in addition to services covered by the current facility staffing patterns. 
Management fees that of the facility andare inare directly related to the functions 
addition to services coveredby the current facilitystaffingpatterns. 

6220 	 Other Direct CareMedical Services 
Direct care medical services not previously listed. 

directsalary6220.1 - Other care 
directcontract6220.2 - Other care 

HOME OFFICE COSTS 

6230 	 Home Ofice Cost Direct Care 
Direct care expenses of a separate division or entity which o m ,  leases or 
manages more than one facility (home ofice). These costs must be related to 
patient care and are limited to home office personnel functioning in place of the 
facility personnel in the nursing andhabilitationrehabilitation costs as specified in 
the direct care cost center, and are allocated to the facility in accordance with 
“HCFA Publication15-1 ,”Sections 2150through 2 150.3, “Home OfficeCosts”. 

6230.1 - Home office/directcare salary 
6230.2 - Homeoffice/direct care other 
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PURCHASED NURSING SERVICES 

Expenses incurredbythefacility to a nursing pool agency for temporary direct care 
personnel. 

6300 

63 10 

6320 

Registered Nurse Purchased Nursing 

Registered nurses providing direct nursingcare to residents. 


Licensed Practical Nurse Purchased Nursing 

Licensed practical nurses providing direct nursing careto residents. 


Nurse Aides Purchased Nursing 

Individuals, otherthan licensed health professionals, directly providing nursing or 

nursing-relatedservicestoresidentsin a facilityandnon-technicalpersonnel 

providing support for direct nursing careto residents. Their responsibilities may 

include, but are notlimitedto:bathing, dressing,and personal hygiene of the 

residents, as well asactivities of daily living. (Excludes housekeeping and
laundry 
duties). 
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NURSING FACILITIES ONLY 

NURSE AIDE TRAINING 

These costsasdescribed in the 372 1 .  are for nursing facilitiesOhio Revised Code Chapter 
only. 

6400 	 In-House Trainer Wages 
?his account includes and is limited to, train the trainer salary or wages while 
attendingastateapprovedprogram,guestspeakerfees,salariesandwage 
expense for the primary instructor and program coordinator providing facility
based nurse aide training programs in order to complywithchapter 372 1. of the 
Revised Code. 

6410 	 Classroom Wages: Nurse Aides 
This account is limitedto, wages paid to nurse aides during the classroom portion 
of the state approvedmining and competency evaluation programs, wages paid 
for continuing education pursuant to section372 1.29of the Revised Code, and 
wages paid during the state approved competency test including travel time. 
Include only those wages paid for yourown facility staff. 

6420 	 Clinical Wages: Nurse Aides 
This account is limited to, wages paid to nurse aides during the clinical portion of 
the state approved training and competency evaluation programs andwagespaid 
forcontinuingeducationpursuanttosection 3721.29 of theRevisedCode. 
Include only those wages paid for yourown facility staff. 

6430 	 Books and Supplies 
'Ibis account is limited tobooks and supplies expense incurred bythe facility for 
:->meaide training, i.e., textbooks, reference material used for class preparation. 
-?I;.<account does not include costs thatmay be used in more than one cost center, 
ie., officesupplies,expense of operating acopier,linens,computers,etc. 
(Mannequinswillonly be consideredintheirentiretyand are subject to the 
capitalization policy statedin the capital cost center, paragraphA). 
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6440 	 Transportation 
This account is limited to the mileage allowance, e.g., usingthe individual's own 
vehicle, paid to nurse aides from your facility to attend either a classroom or 
clinical training session at a state approved nurse aide training program andor 
mileage allowance paid to nurse aides to attend state approved competency tests. 
This account does not include expense incurred for the use of a facility own 
vehicle. 

6450 	 TuitionPayments 
This account is limited to tuition payments to other entities that provide state 
approved nurse aide training for your nurse in order to complywith Chapter 
3721. of the Revised Code, excluding payments to other nursing facilities. 

6455 	 TuitionReimbursement 
?his account is limited to the reimbursement of costs incurred by the facility to 
reimburse an individual who is not employed, or does not have an offer to be 
employed, as a nurse aide but becomes employed by, or received an offer for 
employment from the facility not thantwelve monthsafter completing a nurse 
aide training and competency evaluation program. Reimbursement to the nurse 
aide shall be made on a prorata basis duringtheperiod in which the individual is 
employed as anurseaide. . 

6460 	 contractualPayments to Other Nursing Facilities 
The account is limited to payments to other nursing facilities that provide state 
approved nurse aide training for your nurse in order to comply with Chapter 
372 1. of the Revised Code. 
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6490 	 EmployeeFringeBenefits 
Nurse aide training (series# 6400) - This account is limited to fringebenefits for 
employees p r o v i m  andor attending state approved nurse aidetrainingtesting 
programs pursuant to Chapter3721. of the Revised Code. Includes self insurance 
funds. (Thisaccount excludes vacation and sickpay salary 

DIRECT PAYROLL TAXES, FRINGE BENEFITS, STAFF DEVELOPMENT 

This seriesrepresentspayrolltaxes,workers’compensation, fringe benefits, E M  
administrator, self funded programs administratorand staff developmentfor nursing 
facilities and intermediate care facilities for the mentally retarded including ICFs-MR 
therapies. I 

65 10 PayrollTaxes 
’ Direct care payroll related expenses incurred whichare: employer’s portion of 

FlCA taxes or public employees retirement system(PERS); state unemployment 
taxesorselfinsurance forunemploymentcompensation as stated in “HCFA 
Publication 15-1 ,” section 2122.6; and federal unemployment taxes (excludes 
purchased nursing). 

65 20 	 Workers’ Compensation 
Direct care premiums incurred by the facility forof Ohio bureauof workers’ 
compensation or self insurance programas stated in “HCFA publication 15-1,” 
section 2 122.6 (excludes purchased nursing). 

6530 	 EmployeeFringeBenefits 
Direct care fringebenefits such as: medical and life insurance premiums or self 
insurance funds employeestockoption program pension :.x! sharingI , 

personal use ofautos; employee inoculations,e r;.$c. i:3 :~s.i<t~=.,.I’F:-cl;.r.’:: .:. 3 
employee meals,as defined in “HCFA publication15,-7)’’section 2 1 . 4 4 .  fringe 
benefits are discriminatoryto owners and related parties, they are considered part 
ofcompensation. This accountdoesnotincludebenefitsfornursingfacility 
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personnel in account6490, employee fringebenefits for nurse aide training.W s  
account excludes purchased nursingas well as vacation and sick paysalary). 

6535 	 Employee Assistance Program Administrator - Direct Care 
An individual who performs the duties of the employee assistance program for 
direct care personnel. 

6535.1 - EAP administrator directcare salary 
6535.2 - EAP administrator direct care contract 

6540 	 Self Funded Programs Administrator - Direct Care 
An individualwho performs theadministrativefunctionsoftheself insured 
programs. (Report only the portion related to direct care). 

6540.1 - Self fundedadmin. direct caresalary 
6540.2 - Self fundedadmin. direct care contract 

6550 	 StaffDevelopment- Direct Care 
Continuingtrainingthatenablestheemployee to perform his or herduties 
effectively, efficiently, and competently. Includes travel costs for individual’sown 
vehicle, associated with directcare personnel for attending training.This account 
does not include expenses incurred for the use of afacility own vehicle, or dues, 
subscriptions and licenses. “Salary” includes only the trainer wages. “Other” 
costs include registration fees, traveland per diem expenses, training supplies and 
contract trainer fees. 

6550.1 - Staff development direct caresalary 
6550.2 - Staff development directcare contract 
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ICF-MR FACILITIES ONLY 

DIRECT CARE THERAPIES 

These costsare for intermediatecare facilities for the mentallyretarded only. For nursing 
facilities, therapy servicesare directly billed by the supplierto medicaid. 

6600 	 PhysicalTherapistICF-MR 
A qualified professional licensed underOhio law as physical therapist. 

therapist salary6600.1 - Physical ICF-MR 
therapist contract6600.2 - Physical ICF-MR 

6605 	 PhysicalTherapy Assistant ICF-MR 
An individual licensed underOhio law as a physical therapyassistant. 

6'605.1 - Physical therapy assistant ICF-MRsalary 
6605.2 - physical therapy assistant ICF-MR contract 

661 0 	 OccupationalTherapistICF-MR 
A qualified professional licensed underOhio law as an occupational therapist. 

6610.1 - Occupational therapist ICF-MRs a l a r y  
6610.2 - Occupational therapist ICF-MR contract 

66 15 	 Occupational Therapy Assistant ICF-MR 
An individual licensed underOhio law as an occupational therapy assistant. 

6615.1 - Occupational therapy assist. ICF-MR salary 
6615.2 - Occupational therapyassist. ICF-MR contract 
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6620 	 SpeechTherapistICF-MR 
A qualified professional licensed underOhio law as a speech therapist. 

6620.1 - Speechtherapist ICF-MR salary 
6620.2 - Speechtherapist ICF-MR contract 

6630 	 AudiologistICF-MR 
A qualified professional licensed underOhio law as an audiologist. 

6630.1 - Audiologist ICF-MR salary 
ICF-MR6630.2 - Audiologist contract 
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TABLE 7 
INDIRECT CARE COST CENTER 

Indirect care costs includes costs other than direct care costs, other protectedcosts, or 
capital costs. 

7000 	 Dietitian 
Serviceprovided by aprofessionallicensedunder Ohio law, as qualifiedin 
Chapter 4759. of the Ohio Revised Code. 

7000.1 - Dietitian salary 
7000.2 - contract 

7005 	 Food ServiceSupervisor 
An individual supervising the dietary proceduresandor personnel. 

service7005.1 - Food supervisor salary 
service contract7005.2 - Food supervisor 

7015 	 DietaryPersonnel 
Personnelproviding dietary services. (Excludes dietitian,food service supervisor, 
and personnel reported in account 7050, contract personnel). 

70i5.1 - Dietarypersonnel salary 
personnel7015.2 - Dietary contract 

7025 	 DietarySuppliesandExpenses 
dietary items suchas:dishes, dish-washingliquid, plastic wrap, cooking utensils, 
:.I; -6!4:.:~~ I : x  md dietarysupplies.(Excludesequipment or repairs as well as 
housekeeping items suchas paper towels, trashbags, etc.) 


